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EXPECTATION OF LIFE IN THE UNITED STATES 
REGISTRATION STATES, 1923. 


The somewhat increased deathrates at important age periods in 
the United States Registration States during 1923 resulted in a small 
decrease in the calculated values of the “expectation of life’’ during 
that year. In 1923, at birth, the expected after-life span in the United 
States was 57.32 years, a decrease of three-fifths of a year from the 
figure of 57.89 for the year 1922. In 1921, the expectation was 58.01 
years. The figures for the three years 1921 to 1923, follow: 


Expectation of Life at Birth. United States Registration States, 
1921 to 1923. By Sex. 











YEAR TOTAL MALES FEMALES 
| i EE EGS: PRS pare $7.32 56.19 58.55 
DEE cy oa s Dat dao herds bess seutesen 57.89 56.81 59.07 
ne ae a ly a Seed 58.01 57.02 59.06 














The year 1921 showed the highest values for the expectation of 
life on record in the public health history of the United States. The 
lessening in these figures for 1922 and 1923 is not numerically impor- 
tant, and was very largely the result of the greater prevalence of in- 
fluenza and pneumonia in the early months of these two years. It is 
tremendously significant, however, that the favorable state of the 
public health has persisted at practically the same level for three 
consecutive years. The advance indications are that the year 1924 
will show an improvement even over 1921, and of course, over 1922 


and 1923. In the following table we show the facts for these years by 
age and sex: 








Expectation of Life in United States Registration States. 
1923 and 1921. By Sex. 














TOTAL MALES FEMALES 

AGE Loss Loss . Loss 
1923 1921 since 1923 1921 since 1923 192i since 

1921 1921 1921 

O | 57.32 | 58.01 |— .69 | 56.19 | 57.02 |\— .83 | 58.55 | 59.06 51 
7 56.76 | 57.77 }—1.01 | 56.11 | 57.34 |—1.23 | 57.48 | 58.23 75 
12 | 52.27 | 53.41 }—1.14 | 51.67 | 53.03 |—1.36 | 52.94 | 53.81 .87 
17 | 47.88 | 49.05 |—1.17 | 47.29 | 48.70 |—1.41 | 48.53 | 49.44 91 


22 | 43.79 | 44.95 |—1.16 | 43.21 | 44.59 |}—1.38 | 44.45 | 45.34 ioe 
32 | 35.72 | 36.89 }—1.17 | 35.11 | 36.46 |—1.35 | 36.39 | 37.34 |—.95 


42 | 27.79 | 28.90 |—1.11 | 27.22 | 28.47 |-—1.25 | 28.42 | 29.35 .93 
52 | 20.23 | 21.26 |—1.03 | 19.75 | 20.87 |—1.12 | 20.76 | 21.67 91 
62 .} 13.50 | 14.44 |}— .94 | 13.15 | 14.12 |}— .97 | 13.89 | 14.74 .85 
72 8.26 | 8.97 |}— .71] 8.01 8.75 |— .74] 8.51] 9.19 .68 
82 4.65 | 5.19 |}— .54}] 4.54] 5.06 |}— .52| 4.74] 5.29 .55 
92 2.60 | 2.96 |}— .36| 2.62] 2.92 |— .30] 2.60] 3.02 |—.42 
102 1.67 1.72 |— .05| 1.60] 1.64 |}— .04] 1.75 1.83 |—.08 
































Among females the decreases since 1921 in expectation of life at 
the several ages have been fractional—less than one year. For males 
between seven and fifty-two years of age the losses amounted to more 
than one year; at age 17, the loss in expectation since 1921 was 
1.41 years; at age 22, 1.38 years, and at age 32, 1.35 years. 

With the further decline of mortality from tuberculosis in 1924 
and 1925, as evidenced in the current statistics of the Metropolitan 
Life Insurance Company, more favorable figures are in prospect for 
life expectancy. The decline in deathrates at the child and adult ages 
has, of course, been primarily responsible for the great increase in life 
expectancy in recent years, and a continuing favorable’ record for 
diseases characteristic of this range of life augurs well for an improved 
record for 1924 and 1925. 


MORTALITY RECORD OF THE FIRST SIX MONTHS OF 1925. 


The deathrate of the white Industrial policyholders of the Metro- 
politan Life Insurance Company for the first six months of 1925 (8.7 
per 1,000) marks a minimum in the health record for the first half of 
the year, among the industrial populations of the United States and 
Canada, although identical with that for the corresponding period of 
1921. The figure for colored policyholders (16.2 per 1,000) is not so 
favorable, and may be compared with 16.0 for the first half of 1924 and 
with 15.9 in 1923. 
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The excellent record for the half-year was due to the gains 
registered in the first five months. The June record was unsatis- 
factory, due, largely, to protracted heat spells during that month. 


The continued decline in the tuberculosis deathrate was the most 
important single item in bringing about the wonderful record for the 
half-year—and in the decline for this disease both races shared. The 
deathrate for the white policyholders dropped to the new minimal 
figure of 87.0 per 100,000, a decrease of 9.8 per cent. from the record 
of the first half of 1924 (96.5) and of 16.9 per cent. from 1923 (104.7). 
The decrease among the colored policyholders was much smaller. 


There is one unfavorable item, however, in connection with 
tuberculosis: the mortality from the several forms grouped under 
“other forms of tuberculosis’’ has not been sharing in the drop 
observed for tuberculosis of the respiratory system and for tuberculous 
meningitis. On the other hand, we have observed in the last three 
years a definite rising trend in the mortality from this group of 
tuberculous diseases. While, numerically, they constitute only six 
per cent. of the total mortality from tuberculosis, it is important to 
determine why the trend of their deathrate should be contrary to that . 
for tuberculosis of the lungs and meninges. The tuberculous 
diseases making up this group will later be studied individually to 
determine for what definite organs the increase is being registered, 
and a report will be made in a subsequent number of the BULLETIN. 
The increase for this group has amounted to 25 per cent. in two years 
among the white policyholders, and to 47 per cent. among the colored. 


Another group of diseases which are of primary public health 
interest (the epidemic diseases of childhood) registered a gratifying 
decline as compared with last year. As a group, the deathrate 
dropped 35 per cent. from the 1924 figure for white policyholders, and 
each individual disease—measles, scarlet fever, whooping cough and 
diphtheria—recorded a decrease. Among the colored, on the other 
hand, the rate increased for three of these four conditions. 

Infantile diarrhea is another cause which showed improvement 
among white children with a contrasting rise among the colored. 

The crude deathrates do not accurately depict the extent of the 
improvement we are recording for the controllable affections of child- 
hood. The Company’s coverage of infant lives in its Industrial 
Department is growing rapidly and, in view of this fact, a slight 
increase in the deathrate might well be registered without actually 
indicating that conditions were less favorable than a year or two 
years ago. 








Among the white policyholders, the combined deathrate from the 
principal ‘‘degenerative diseases’ —heart disease, chronic Bright’s 
disease and cerebral hemorrhage—has shown a decline, although the 
rates for cardiac conditions and for nephritis are slightly higher than 
for the first half-year of 1924. Here again the experience for the 


colored policyholders has been by no means so favorable as with the 
whites. 


The cancer deathrate among Canadian and American wage- 
earners shows no sign of any significant change. The first six months 
of 1925 show small declines for both the white and colored insured, as 
compared with the corresponding period of 1924. Among the whites 
the crude rate shows a decline of about 41% per cent. over the figure 
for the first half of 1923. We do not attach much significance to this 
small drop in the crude deathrate for cancer. It might well be wiped 
out altogether if the rates were standardized. About all that can be 
said in favor of the small decline recorded is that it does suggest that 
among our white policyholders, at least, there has been no increase in 
the last three years. 

The diabetes rate again shows an increase. The rise is slight; but, 
it is important to note that at this time last year a sharp decline was 
recorded. As we noted in the April BULLETIN, it is entirely too early 
to determine just what this reversal in the diabetes deathrate means. 
A series of years will have to be studied before it can be determined 
whether the benefits of the insulin treatment are only temporary. 


The influenza deathrate has been running higher than during the 
first half of 1924, but is much lower than during the same period of 
1923. We have had no really serious influenza situation this year. 
No better proof of this is needed than the fact that the pneumonia 
rate is actually lower than it was last year. One extremely gratifying 
feature in the year’s health record is a very considerable decline in 
the deathrate for bronchopneumonia, despite the increase in infant 
lives exposed to risk; for it is in this age group that the mortality from 
bronchopneumonia runs higher than in any other. 


One of the most favorable items for the first half of 1925 is a very 
considerable reduction in the deathrate from diseases incidental to 
pregnancy and childbirth. This has obtained for both white and 
colored women. ‘The puerperal septicemia deathrate, however, has 
been showing an upward tendency, since 1923, among colored 
women. In this group the rate for the half-year is 23 per cent. 
higher than for the same period of 1923, and 14 per cent. above 
that for last year. 
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Alcoholism was the reported cause of 230 d2aths during the first 
six months of the current year, with a deathrate of 2.8 per 100,000. 
This may be compared with 236 deaths for the same period of 1924, 
corresponding to a fate of 3.0. Deaths from wood and denatured 
alcohol poisoning, however, increased to 15 as compared with 8 during 
the first half-year of 1924; and those from cirrhosis of the liver 
(which is closely associated with alcoholism) rose from 475 last year 
to 548, with an increase in the deathrate from 6.0 per 100,000 to 6.7. 

In the three and one-half-year period, January 1, 1922, to June, 
30, 1925, the deaths of 1,402 Industrial policyholders have been 
charged to alcoholism, of which 1,388 occurred in the United States 
and only 14 in Canada. 

The discordant note in the health record of the half-year is the 
increase in violent deaths, except suicides. The deathrate for the 
latter has declined. 

The homicide rate, however, shows a sharp increase among the 
white policyholders and a slight rise among the colored. The rate for 
each is also higher than for the first half of 1923. 

The accident situation is altogether unsatisfactory. The fatal 
accident rate among the whites is approximately five per cent. higher 
than for the first six months of 1924, while among the colored, there 
was a still greater rise. There were a few less drowning accidents, it 
is true, among the whites, but the rate rose among the colored policy- 
holders, and drownings among the latter have been approximately 
twice as frequent as they were two years ago. Automobile fatalities 
continue to show a rising deathrate, indicating that, despite the 
renewed efforts of various agencies interested in public safety, no 
impression is being made on the unfavorable record for these 
casualties. 





Deathrates per 100,000 Persons Exposed. First Six Months of 1923, 
1924 and 1925 Compared. By Color for Principal Causes of 
Death. Industrial Department, Metropolitan Life Insurance 
Company. Premium-paying Business. 

















DEATHRATES PER 100,000 PERSONS EXPOSED 
WHITE COLORED 
CAUSE OF DEATH - 
Jan.- Jan.- Jan. Jan.- Jan.- Jan.- 
June, June, June, June, June, June, 
1925 1924 1923 1925 1924 1923 
ALL CAUSES OF DEATH.............. 874.7 | 904.5 | 958.1 | 1,619.5 | 1,596.6 | 1,585.0 
errr e 2.3 2.6 3.2 6.3 5.5 6.0 
Measles............... Sat se oalaleen 43 13.3 14.4 3.2 8.4 13.0 
Scarlet fever................0.0008 5.3 6.8 6.5 1.2 1.0 13 
Whooping cough.................. 7.0 7.7 7.1 13.8 13.4 10.0 
Diphtheria and croup.............. 12.5 16.7 18.2 5.4 5.0 6.4 
Ee eT ere eee 28.4 19.6 48.4 71.6 53.9 100.5 
Meningococcus meningitis.......... 1.0 8 bi 7 1.1 7 
Tuberculosis—all forms. . 87.0 96.5 | 104.7] 240.1 | 253.0] 256.7 
Tuberculosis of respiratory system. 76.2 85.9 95.8 | 209.2} 229.0] 235.8 
Tuberculosis of meninges, etc... . . 5.3 5.8 4.5 9.2 74 6.0 
Other forms of tuberculosis...... . 5.5 48 44 21.8 16.6 14.8 
I sts i ivia'n whe Saab aces a's 69.2 70.6 72.5 73.1 75.3 69.9 
RN cca cece task 0 + 45 16.5 16.0 20.0 16.0 15.8 17.2 
Cerebral hemorrhage; apoplexy.....) 52.1 59.1 63.5 91.4} 105.7} 102.7 
Organic diseases of the heart....... 125.3 | 123.9 | 137.2} 233.0} 219.9] 218.6 
Total respiratory diseases.......... 115.4} 122.7] 121.4] 239.9] 249.4] 223.6 
Bronchitis...................055 6.0 6.2 73 9.9 11.6 11.3 
Bronchopneumonia... i 43.5 49.3 39.4 75.1 78.8 56.5 
Pneumonia—lobar and undefiried.| 57.7 58.1 65.6 | 139.9] 145.5] 143.2 
Other diseases of respiratory 
PT EO eT Eee 8.3 9.1 9.1 15.0 13.6 12.7 
Diarrhea and enteritis............. 19.4 20.9 11.0 27.2 19.2 12.0 
Under 2 years.................. 16.3 17.6 7A 19.6 13.0 5.3 
2 years and over................ 3.1 3.3 3.5 7.6 6.2 6.6 
Acute nephritis................... 4.9 5.0 5.4 16.1 17.2 15.3 
Chronic nephritis................. 66.1 64.8 71.9 132.5 118.4 120.9 
Total puerperal state.............. 16.7 17.6 19.1 25.6 27.5 24.4 
Puerperal septicomia............ 6.4 6.7 7.4 11.6 10.2 9.4 
Puerperal albuminuria and 
convulsions................... 3.7 4.6 4.2 §.7 74 5.6 
Other diseases of puerperal state... 6.6 6.3 7.5 8.3 9.9 9.5 
Total external causes............... 69.3 66.5 67.9} 1103} 103.5] 101.4 
eee 7.1 75 8.4 43 5.0 5.0 
Homicides...................... 3.4 2.6 3.2 33.1 32.3 30.0 
Accidental and unspec. violence. . 58.8 56.3 56.3 72.9 66.2 66.4 
Accidental drowning........ . 4.5 49 48 5.2 45 2.7 
Automobile accidents........ 13.3 12.9 12.3 11.3 12.0 10.7 
All other and ill-defined causes of ; 
RS RINE Se arene 172.1 173.4 164.9 312.0 303.5 284.5 
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CHANGES IN TYPHOID FEVER MORTALITY AT 
VARIOUS AGE GROUPS. 


In the decade 1860-1869 the Massachusetts typhoid fever death- 
rate, by ages, showed three points of maximum mortality—in early 
childhood, in early adolescence and in old age. The maximum points 
increased with advancing age; the first point in the age period “‘ under 
five years’’ was 70.8 per 100,000; the second point in the age 
group 15 to 19 years was 121.3, and the third and highest point 
occurred in old age, 80 years and over, 290.0 per 100,000. With the 
passage of time the rates at both ends of the life span declined faster 
than the rate at the adolescent ages, and in the decade 1910 to 1919, 
the figure for the age period ‘‘under five years’’ was 2.1 per 100,000; 
that for the age division “80 years and over”’ was 2.3 per 100,000! 

A somewhat similar change in the age-contour of the typhoid fever 
curve was observed in Glasgow* from 1867 onward. Dr. PICKEN 
ascribes the phenomenon in Glasgow to the marked diminution in the 
hazard of domestic typhoid fever. Sixty years ago, domestic sanita- 
tion in large and growing cities was decidedly faulty. Children and 
old people confined to the home, and dependent upon other persons 
for care, were exposed to a considerably heavier risk of typhoid fever 
than were persons engaged in more active pursuits outside the home. 
With the growth of cities during the last decades of the nineteenth 
century, domestic sanitation became a burning issue and steps were 
taken shortly after the seventies to install adequate systems of water- 
supply and sewerage. This movement for domestic sanitation of 
cities reached its high point in the late nineties and thereafter the 
problem was largely to deal with the pollution of sources of supply for 
whole cities. Then there began the attack upon residual difficulties. 
Inspection and strict sanitation of watersheds, the chemical and 
mechanical treatment of sewage emptied into rivers used for the water 
supply of other cities, filtration and disinfection, were followed by the 
inspection and pasteurization of milk and by the strict supervision of 
other food supplies. Along with this work went improvements in the 
treatment of typhoid fever, the practice of concurrent disinfection of 
discharges, the supervision of contacts, and antityphoid vaccination. 
These measures which followed the domestic sanitation movement 
contributed largely to the decline in the typhoid fever deathrate in 
adult life. Between fifteen and thirty years of age in Massachusetts 
the rate ranged from 100 to 120 per 100,000 in the decade 1860-1869; 
in the years 1910-1919, the rate was around 10 per 100,000. Sub- 





*PIcKEN, RALPH M.F. “One Aspect of the Transmission of Enteric Fever,” Public Health— 


October, 1915. 
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stantial progress has been made, of course, since that time. ‘The 
record is shown for Massachusetts and for New Hampshire in the 
following table, and points unmistakably to the ages of early adult 
life as the dangerous ones for typhoid. These are the years of 
greatest movement away from home and centers of protection to 
localities of danger—especially during the vacation season. It 
would be very desirable to concentrate efforts of prevention, 
especially of inoculation against typhoid, on these persons. 


Typhoid Fever Deathrates per 100,000 Population. By Age-Groups. 
Massachusetts, 1860-1919. 






































Acr-Groups 1860-69 1870-79 | 1880-89 | 1890-99 | 1900-09 | 1910-19 
Under 5 years...... 70.8 $7.2 23.3 9.7 5.9 2.1 
5to 9 years....... 59.2 42.7 26.5 12.4 7.9 3.6 
9 to 14 years....... 64.1 53.2 38.5 20.6 11.5 4.5 
15 to 19 years.......] 121.3 102.6 75.1 47.2 21.9 9.2 
20 to 29 years....... 102.0 88.0 69.5 49 4 25.1 10.4 
30 to 39 years....... 66.7 49.5 40.8 33.4 21.0 8.6 
40 to 49 years....... 65.5 45.5 29.8 21.9 17.0 7.2 
50 to 59 years....... 83.2 56.5 31.0 18.3 12.9 5.9 
60 to 69 years....... 135.7 83.5 | 40.9 18.5 10.3 3.7 
70 to 79 years.......| 220.2 131.9 67.8 yi 8.7 2.2 
80 years and over....} 290.0 144.7 71.4 21.5 7.5 2.3 
NEW HAMPSHIRE, 1885-1924 
1885-1894 1895-1904 1905-1914 1915-1924 
Under 10 years...... 24.6 12.0 5.0 2.0 
10 to 19 years....... 51.5 27S 13.5 6.4 
20 to 29 years....... 57.1 39.6 17.0 a2 
30 to 39 years....... ce 24.2 15.4 5.0 
40 to 49 years....... 25.0 16.5 13.3 4.7 
50 to 59 years....... 24.0 14.0 11.0 aoe 
60 to 69 years....... 31.9 20.6 10.1 2.9 
70 to 79 years....... 50.3 21.6 6.2 Sak 
80 and over......... 50.8 15.8 1.9 ia 

















HEALTH RECORD FOR JUNE, 1925. 


The health record for June is in marked and unfavorable contrast 





to that for the five prior months of 1925. In the first place, the death- 
rate actually rose as compared with May instead of registering the 
usual seasonal decline expected at this time of the year. Again, the 
mortality in June exceeded that for the same month of 1924, and this 
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is the first time, this year, that the deathrate for any month has been 
higher than for the corresponding month of last year. Furthermore, 
the mortality this month exceeded that of any June since 1921. 

The relatively high deathrate is, very largely, a reflex of unseason- 
able weather conditions. A considerable number of deaths were 
definitely reported from sunstroke and excessive heat. In a much 
larger number of instances, effects of heat were certified as contribu- 
tory factors in the deaths of persons from organic diseases. In hun- 
dreds of other cases, it is safe to say, excessive heat or humidity 
played their parts, even though physicians made no mention of them 
in reporting causes of death. 

The extremely high accident deathrate for the month (88.6 per 
100,000) is also due, in large part, to unseasonable weather. The 
number of deaths from drowning increased markedly, due largely, 
without doubt, to the increased number of persons seeking relief in 
the water from the torrid weather. Such deaths, added to those 
definitely reported from effects of heat, were largely responsible for 
the high mortality noted above, which marked an increase of 59.4 per 
cent. over the accident deathrate for May and of 40.4 per cent. over 
that for June, 1924. 

Organic heart disease and chronic Bright’s disease were two of the 
important conditions showing considerable increases over both the 
rate for May of this year and June of last year. 

We should, however, treat the record of the month merely as that 
for a single month, and not as indicating that there has been any 
definite and lasting break from the favorable health conditions that 
have prevailed throughout the year. These remain, by and large, 
satisfactory. The report for the first six months of 1925, on page 6, 
shows this clearly. There were no widespread epidemics and few 
really serious outbreaks of the more important communicable diseases. 

The general deathrate for the large cities of the United States 
during June was 12.9 per 1,000, which is a trifle higher than the figure 
for June, 1924, and a little lower than for May, 1925. There was 
increased prevalence in June, as compared with May, of diphtheria, 
malaria, poliomyelitis, typhoid fever and whooping cough, but there 
were fewer cases of influenza, measles, scarlet fever and smallpox. 
Comparison with June, 1924, shows more influenza, poliomyelitis, 
typhoid fever and whooping cough, with fewer cases of diphtheria, 
malaria, measles, scarlet fever and smallpox. 

There were a few important developments in June, in connection 
with the prevalence of the principal epidemic diseases. Poliomyelitis 
cases appeared to be increasing in a number of states. California is 
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an example, the number of cases rising from 30 in May to 73 in June. 
Typhoid fever was more prevalent in most of the states. In Alabama, 
case reports increased from 110 in May to 276 in June. There 
were outbreaks of the disease in Salt Lake City, Utah, and 
Jeffersonville, Ind. 

Smallpox cases were fewer than in the preceding month. Several 
outbreaks were reported. ‘Three cases within twenty-four hours 
caused the Health Officer of Jersey City to call a conference of doctors 
of the City Health Staff, and plans were outlined to issue literature 
detailing the symptoms and urging a close watch on all diseases 
accompanied by a rash. In Colby, a small place in Ohio, stringent 
measures were required to prevent the spread of the disease following 
the development of five cases in a single family, and of two other 
suspicious cases. In view of the large number of smallpox cases which 
have been reported in Philadelphia since the beginning of the year, 
and in order to safeguard the welfare of some 2,500 Boy Scouts, who 
will attend camp in Treasure Island this summer, the Health Depart- 
ment is requiring evidence of vaccination, within two years, among 
these boys. Due to a new outbreak in Central Falls, R. I., the State 
Board of Health is negotiating for the services of an expert epidemi- 
ologist to assume supervision of the prevention and control of con- 
tagious diseases in Rhode Island. 

An outbreak of dengue fever in Chester, Pa., caused state and 
federal health authorities to start an investigation to determine the 
origin of the malady, of which more than 300 cases were diagnosed in 
ten days. Two physicians from the United States Public Health 
Service are assisting. 

Two cases of typhus fever, with one death, were reported from 
Prince George County, Va., and four cases occurred in Texas during 
the week ended June 27th. ‘Two cases of leprosy were found in a 
Newark school and the question of deporting the family is before the 
Commissioner of Immigration. The family came from Bermuda six 
years ago. During June, leprosy cases were reported from Los 
Angeles County, Calif.; King County, Wash., and from Louisiana. 

Among the more important health activities of the month were 
the following. The Maryland Health Department’s ‘‘ Healthmo- 
bile”’ started a 500-mile tour through several Maryland counties. A 
portable dental outfit forms a part of the equipment. The first 
meeting of the Diphtheria Commission of New York City was held 
in June. Plans were formulated for the reduction of diphtheria mor- 
tality and morbidity. These are to be tried out in the Bellevue- 
_ Yorkville District. 
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The following table shows the mortality among Industrial policy- 


holders for June, 1925; May, 1925; June, 1924, and the year 1924. 


METROPOLITAN LIFE INSURANCE COMPANY. 


Deathrates* per 100,000 for Principal Causes, Premium-paying 
Business in Industrial Department. 
(Annual Basis.) 


MonTHS OF May, 1925; June, 1925, AND OF 
JUNE, 1924. 








Causgs oF DEATH 


Rate PER 100,000 Lives Exposep* 








ToTAL—ALL CAUSES.............. 


Le BRNO eo oa. Fel i cheese 
Ra Sd nc0a.s. «me ath-+ <peneds 
Scarlet fever... . 
Whooping cough.................. 
NE sok 5 cv reso chews 4'9 
RS rer errr 
Tuberculosis (all forms)............ 

Tuberculosis of resp’y system... .. 
MMe need Sales both os bse eis 


Cerebral hemorrhage.............. 
Organic diseases of heart........... 
Pneumonia (all forms)............. 
Other respiratory diseases.......... 
Diarrhea and enteritis............. 
Bright’s disease (chronic nephritis) . . 
i ee eee 
RE Ea a eee © Sree tee 


Other external causes (excluding 
suicides and homicides).......... 
Traumatism by automobile... .... 

RN I on hs. o fa. «neh 0,0 5,050.0 








Jung, 1925 | May, 1925 | Jung, 1924] Year 1924t 
941.0 884.2 928.8 907.5 
3.0 2.0 4.1 4.4 
7.1 5.0 8.0 7.2 
3.4 4.6 5.1 4.4 
8.9 7.9 7.4 7.4 
8.2 10.4 9.3 13.2 
12.9 25.0 11.6 16.0 
106.7 102.6 115.1 104.5 
91.9 87.6 102.9 92.6 
68.8 65.9 76.0 70.4 
15.0 14.1 14.0 14.9 
51.4 49.6 58.2 60.2 
134.7 124.3 131.5 123.7 
74.4 94.7 84.1 88.8 
12.0 14.2 14.0 13.9 
31.0 19.0 24.3 32.2 
73.1 66.7 65.7 65.5 
17.3 15.4 15.2 16.8 
6.5 5.3 7.8 7.2 
7.1 6.7 a8 7.1 
88 .6 55.6 63.1 62.7 
15.9 14.1 16.6 15.7 
210.8 195.1 208 .4 187.0 














*All figures include infants insured under one year of age. 
tBased on provisional estimate of lives exposed to risk in 1924. 


Correspondence on the subjects discussed in these BULLETINS, 
may be addressed to: The Editor. 


STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City 
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DEATHRATE PER 1000 
in SPECIFIED MONTHS of 


1923, 1924, 1925 


METROPOLITAN LIFE INSURANCE COMPANY 


INDUSTRIAL DEPARTMENT 


(ANNUAL BASIS) 


DEATHRATE 
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JAN. FEB. MAR. APR. MAY JUNE JULY AUG. SEPT. OCT. NOV. DEC. 





1923 1924 1925 1923 1924 1925 
JAN. 10.7 100 95 JULY 684 8.6 
FEB. 11.7 10.2 10,1 AUG. 84 715 
MAR. 12.2 10.5 10.3 SEPT. 79 65 
APR. 104 10.6 10.1 OCT. 66 85 


MAY 99 96 686 NOV. 84 60 
JUNE 92 93 94 DEC. 90 95 


% Beginning with March, 1925, figures include mortality of infents under one yeer of age. 
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